s00 _ THE DIVISION OF HEALTH OF MISSOURI 2 072
. No.
e | FLED JAN 7 1957  STANDARD CERTIFICATE OF DEATH . 2 Ll
BIRTH NO. ___ REG. DIST. NO. ﬂ_ PRIMARY REG. DIST. mm Kegistrar's No !7
z 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where Jaconsed’lived. 1t laatitutiod; residusce before
. . adizpmainn),
a. COUNTY L MC‘.OLI}’ 8 srATEM"‘saa'e/ b COUNTYZI”COLML
b, CITY (I outcids corpuratas limits, write RURAL and give 3 ¢. LENGTH OF c. CITY d. Is Residence within limits of
TOWﬁf i B [ .rDrJ township) '?A}Jﬂauzllgphrﬂ Tg\sN & SEE'KR/ . l{(ﬁg lncofpornyn.o
d. F}l_*}é_ls.Pfld_I{\ME OF (If pot in hnopu.ﬂ or institution, Kive sirsct addresy of locatfon) . ASDTSREEESrS . It runl.,ziva locatfon} 5"!?
nsniorion D oA — hincoin Co. Hos#. 3 Ml Im._op Lx SBERRY
3. NAME OF a. (First) b. (Middle) (Last)
DECEASED

4. DATE (Month) (DnrJ J

(rvocor pint) L AWRENGE Mon Roe Homrer oS Moy,

5. SEX b 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, }a DATE OF BIRTH 9. AGE (Ia years] ¥ urDm 1 n:u F UNDER M W2,
I WIDOWED, DIVORCED (Spacify) o laat birthday) P-iolllhll Daya | Hours | Mln.
Male A P& SiNCLE (NevER W. -Tw-! 9, /1936 20 '

10a. USUAL OCCUPATION (Gtiekindofwork | 10b.'KIND OF BUSINESS OR IN:'| 11. BIRTHPLACE ™ (1) 1ug Stata o Forsigs Country] ) 12, CITIZEN OF WHAT

done dyring moat of working lifa, sven {f recired) DUSTRY,
PRESSER ~ 5[&4&5@, Grove FacroKY

INKE—MARKE A PERMANENT RECORD

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥|FE
CHARLES A HUNIER | SYivia HpR
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. nop0runknows) I (1f yem, give war or dates ol sorvice) NO. E
0 87-44-4257 Charles 2r- Elis L-errq
| 18, CAUSE OF DEATH ) . . MEDICAL, CERTIFICATION . INTERVAL BETWEEN
|| Enter only aneconseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
ltae for (), (b, and (o) | DIRECTLY LEADING TO BEATH®(y) Rupture o Aobt ic Anueri sm Approx 10
_— .- . Min,
;,3 *This does nol mean ANTECEDENT CAUSES . .
- ihe mede of dying, such | Aforbid conditions, if any, piring DUE TO ()
o o8 keard foflure, asthenia, | Tite fo the above cause {a) lmmﬂ
S8 - ete. It means the dig. .y e underlying cause last. .
o ‘cuse, infury, or complica- BUE 70 (&)
P tion whit’slmuud death. | 11. OTHER SIGNIFICANT CONDITIONS
= : Conditions contribuling to the death but ot
E | _related to the diseare or eondition causing death.
;ﬂ i9a. DATE OF OP%%P}«“- 15b. MAJOR FINDINGS OF OPERATION . ) ) 2, AUTOPSY?
=i . .
& . O 22X ves (X wo [
N 21a. ACCIDENT (Bpeelly} * 21b. PLACE OF INIURY (e.g..inorabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
,b SUICIDE boma, farm, factory. street, office bldg.,ete.}
l N .. HOMICIDE _ . X ,
g 21d. TIME (Mogth) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? -
‘ € - WHILEAT NOT WHILE
- I INJURY WORK AT WORK
' e - .
= 2. I hereby ceﬂdﬂthat I aucnded the deccased from 19 , {0 : , 19 , that I last saw the deceased
' «E‘ aliveon DOA Lin. 9_‘_ Mangt #aBRarred at ________ m., from the couses and on the dale staled above,
E 23a. NATUR _ (Degree or titlox= 23b. ADDRESS Zic. DATE S/ISNE))
a ' : Coroner 1351 Monroe St Troy, Missouri 12 6
F__': -I / IAL REMA- 24z, I\A\IE OF CEMI—.TERY Om 24d. LOCATION (City, town, or county) (Stale)
& Fp-Eis BERRY ,
/4,2_ ? DATE REC‘D BY LOCAL | ME SICGNATURE ADORES



—— — —
—— = i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student.....ooiuisiimmcaiiiiaicaiiaiii i aane
Signature of Studmt Esbalmer

P. O. Address (7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). ,
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- this body is not embalmed, fact should be so stated above.
- !

-~ . 2 . N



